MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WHLWFA . —GWW
DO NOT WRITE AMENDED R tion District No. __ﬁ'é__}nmlry Registration District No. istrar’s No. 3 / -
ON THIS STUB :%@H[ g ?933 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore

V5300 a. COUNTY tallas ‘e sTATMiS goupi b COUNTY Dallas admission)
Rev. 4/59 b. cérav (if outside corporate’iimits, giva TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR’
TOWN N. Bentcn Twsp. 10 yrs. TowN  Buffalo Yos [T No Bt
<. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ' RESS )
INSTITUTION m..D 2 Bllffalo Yes[J NoB§ AbD! HI'.‘D - Yos [J No X

DATE AMENDED

3 NAME OF DECEASED First widdle T OATE Month Day T Yeer
(vesorerind)  URBAN c Méarsis Eai i

| . BRBHS oEA™ April 1, 1963

5. SEX 4. COLOR OR RACE | 7. Married 5" Never Morried [ [0. DATE OF BIRTH | 9- AGE (last birthday) TIF UNDER 1 YEAR J'IF UNGER 24 HR
Male white Widowed O Divorced [] AUg.21,188|5 16 - [Months | Days | Hours | Min.

Tou. USUAL GCCUPATION (Giva Kind of work dora | T06. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and siata or country] | 12. CITIZEN OF WHAT COUNTRY

ﬂ moﬂ.pf {orkmg lifs, aven if retired) Raj]_road F-Oberly’ MO. USA
13a. FATHER‘S NAME i3b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John L. Mears Serena Burks : Virginia, Mears

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANY Address
{Yes, Noor unknown) [ {if yes, give war or dates of ser|

ol Virginia Mears Buffalo, Mo,

18. CAUSE OF DEA‘IH (Enter only one cause per fine for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED : ONSET AND DEATH

INMEDIATE CAUSE (a) |

Conditions, if any, DUE TO {b} _ﬂypmtmm
which gave rise to. N

above cayse (a),

sating the under: | 0 _Antenio sclerosis

lying  causs lest.

PART 1l. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILI. If deceased whas fomale was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

rD Yell ElNo l O Unknown

DOCUMENT

9. WAS AUTOPSY | 20a. ACCIDENT  SLHCIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O a '

20¢c. TIME OF er #onth, Day, Year
INJURY B,
. P

20d. INJURY. OCCURRED 508, PLACE OF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR [OCATION COUNTY
WHILE AT WORK [J farm, factory, strest, aFficn bldg., etc.)
NOT WHILE AT WORK []

21. 1 stended the daceased fr M_l,_%_am st s tive on_ApALL _I , 1963

Death octurred at. m on the date stated above, snd to the best of my knowledge, from the causes stoted.
22h. ADDRESS 22c. DATE SIGNED

Buffalo, Missouri j{?/o’ 2

23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) tate}

ﬁmTATWM Apr.3,1963 |Lindley Cemetery - {Dallas County, Mo.

24. FUNERAL DIRECTOR ADDRESS 5. D TE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE .
piontgomery Funcral Home Buffalc, Misscuri pY

AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s. SIGHA“_.IIE

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT' BY “LICENSED ' EMBALMER

AT T LN Ll na

1 hereby certify that the body whose. hame is recorded.on the reverse side.of this: certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supefvision. / /

Student Signed Vernon H. Viets

-Signature of Student Embalmer

5083

7 Lige_nsea Embalmer No

LJ— P. O. Address Buffalo, Missouri

Nofe: The above .MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

Y s
T

with the above constitutes grounds-for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
‘If this body is not embalmed,. fact should be so. stated above,

.'|




